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a. Nine HIV services include: HIV prevention education, Pre-Exposure Prophylaxis
(PrEP), Post-Exposure Prophylaxis (PEP), HIV medical treatment, PrEP navigation,
conventional blood and oral HIV testing, and rapid blood and oral HIV testing.

Table 2: Percentage of Counties with HIV and HCV-Related Services in
the NPIN Organizations Database, 2019, by Rurality and Census Region
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b. Sixteen HIV & HCV-related services include: hepatitis prevention education,

HCV medical treatment, and testing services for chlamydia, gonorrhea, syphilis,
herpes,and HCV (in addition to nine HIV Services).

Contact information: Katherine Ahrens, katherine.ahrens@maine.edu

Noncore (Population < 10,000)

Findings

* Analyses of the availability of HIV and HCV-related services in 2019 show that compared with urban
counties, a smaller proportion of rural counties had organizations that provided HIV and HCYV testing,
and treatment services (Table |). For example, organizations that provided HIV testing services were
present in 88% of urban counties compared with 69% of rural counties,and HCV testing services were
available in 68% of urban counties compared with 34% of rural counties.

* In the Midwest, South, and West Census regions, the availability of HIV- and HCV-related services in rural
counties was lower for each service examined compared with urban counties in the same Census region
(Table 2). In the Northeast, however, rural-urban differences were not statistically significant for HIV
services, HIV and HCV-related services, HIV testing, and HIV prevention education.

Lessons Learned

* Geocoded data on organizations listed in NPIN can be easily obtained from the Centers for Disease
Control and Prevention, and most locations mapped to a valid county within the state.

* Examining the percentage of free services by rural-urban county would have strengthened our

assessment of availability.

Challenges and Limitations

The NPIN Organizations Database may not reflect the totality of services available in a county. For example,
private physicians and practices are not included in the database but can provide services for HIV/AIDS, viral
hepatitis, STDs, or tuberculosis. Additionally, we did not limit our analysis to organizations that had a sliding
scale fee structure or provided free services; thus, although HIV and HCV services may be available in a
county, they may not be easily accessible, especially to low-income persons.
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